MISSOUR. DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :83_—_0105 52
s T AMENDED Registration ﬁt%ﬁgw_?_w-w Registration Diswict Ne. 1000 _eg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceated livad. If institution: Residence before
s CountY Buchanan ‘ - SAT Missourd ™ ““ Buchanan  dmimion)
b. Cg;! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY " [nside Limits

TOWN St. Joseph 50 yrs TowN St. Joseph Yor g No O

¢. FULL NAME OF JIF NOT jn h tal, give locati inside Limity d. STREET (If outside, giva location) Reside on Farm
HOSPITAL OR ursing Home ADDRESS

INSTITUTION VALY 3 ] st Y fg NeD 3906 W. Ayrlawn Yes OO No&'l
. RAME OF DECEASED First Middie Lt 4. DATE Month Day Yeur

[Type or print) OF
ASAPH HERMAN POE, DEA™M  March 24 1963
5. SEX 6. COLOR'OR RACE 7. Marisd [1  Never Marrisd [1 [8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER 1 YEAR - IF UNDER 24 HR
Widowed §g Divorced [] 3 /6 /1888 75 Months | Days | Hours |  Min.

10a. USUAL OCCUPATION (Gl\m kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City md state or country) | 12, CITIZEN OF WHAT COUNTRY
dunnqlsnost of worki aven if retired)

Ret, Painter aperhangen Pa :mtin& Woodbine Llowa U. 8. A‘.
13a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF ﬁUSBAND QR WIFE
George M. Poe Charlotte Cunningham Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES:P - 116, SOCIAL SECURITY NO. | 17. INFORMANT - Address 390 W- Ayrlﬂm

[¥es, krown) | (If yes, gi r or dates ‘of sei
es nﬁ, or un! yed, give war or dal sorv l{ra. Iva Poe St- OSe'Dh MQ

0
‘18. CAUSE OF DEATH (Enter only one causs per ling INTERVAL- 'EETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

immeDIATE cause ) __Carcinoma of the Pancreas with obstruction Unknown

TATE Fi
's No. 403 STATE FILE NUMBER

Vs 300
Rev. 4/59

5117

2

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the w

Conditions, if- any,] DUE TO (b}
lying cause last

DUE TG (<€)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to'the termine! PART I, ¥ decssssd was fomale wms
disease condition given in PART | {a} * thers » pregnancy in last 90 days. .
ID Yos 0 No I O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE - | 20b. DESCRIBE HOW, INJURY OCCURRED. (Enfer nsture of injury in:PART-1 or PART il of item T8.}
PERFORMED? a O [m]
Y&S [J NOX] . .

P0c. TIME OF _ Houb  Month, Day, Year |
INJURY  * a.m. .
p.m. .

20d INJURY OCCURRED 7 20e. PLA.-CE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factary, street, office bldg., etc.) j
NOT WHILE AT WORK (3

2! 1 -ﬂanded‘ the d d from 1/29/63 m_ﬂzm—!nd last saw pi, dive on 3/22/61

' Dnth occurred at. 3.{29_A__...___m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a SIGNATURE or title) 22b, ADDRESS SMAL WELFARE BOARD 22¢c. DATE SIGNED
E@ 3 M M. D, |[10th & Olive, St. Joseph, Mo. 37'3; 3

Z3s, BURIAL, CREMATION, | 23b, DATE Tic. NAME OF CEMETERY. OR CREMATORY - 23d. LOCATION (Gity, town, of county} [Grare)
REMOVAL (Specify)

NERA% DIRECTOR?/ "3/26/63 ADDRESS M. Auburn 2(5: e_%g'_}?eeg a\; LOCAL REG. St 8 &;&%&W}ﬁi@m___
St. Jose )ﬂ’nfs 28 /L3 24« dé,bw

{Licensed Embalmar’s Statemnent an Reverss Side) ”

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF '

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON
Z'E: -s’ klenar. MI;). CERTIFICATION

BY AFFIDAVIT OF,

TTEM NO.




or by _ : i : . Student Embalmer No.

working- under my personal supervision.

Student__,

Signature of Student Embalimer ©

-

. Néte: ‘The .above MUST BE SIGNED BY THE LICENSED- EMBALMER 'in his OWN "HANDWRITI NG. (Fai{u?’e to comply
with the above constitutes grounds for revocation of license). )

If embalmed by 8 STUDENT, he. also shaII sign..in his OWN handwrnfmg« SR

If this body is not embaimed, fact should” ‘be so “stated above.

]
Y




